
 

Summer Food Service Program 
Daily Meal Count 

Enrolled Sites and Camps - Adult 
 
Site Name ______________________________________Date From___________________________ Date To ____________________________ 
 

Key: B = Breakfast; AM = AM Snack; L = Lunch; PM = PM Snack; S = Supper 
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Non-Program Adults                          
                          
                          
                          
                          
                          
                          
                          
Total Ineligible Meals (I)                          
 
I certify that the above counts are true and correct.  Authorized Signature__________________________________________Date_______________ 


